REGIONAL ileitis has only been widely recognized since the classical description by Crohn, Ginsberg and Oppenheimer in I932. It is a rare diseasethe average general surgeon or physician will treat only one or two new cases each year. Consequently very few large series have yet been studied for periods of time long enough to allow a conclusive assessment of the prognosis. A most important aspect of the prognosis, the recurrence rate, has been very variably reported (Table I ). Early series suggested that a recurrence followed surgery in about 15%/ of patients (Garlock and Crohn, 1945) , but later series with longer periods of follow-up showed that this figure was an underestimate and that recurrence occurred in about 30%0 of patients (Crohn, 1958) . Other reports containing patients followed for 10 to 15 years suggest that the long-term recurrence rate is much higher and is in the region of 60 to 80% (Van Patter, Bargen, Dockerty, Feldman, Mayo and Waugh, I954; Cooke, I955) .
In this paper a further series of patients with Crohn's disease of the small intestine is reported to provide additional information about the prognosis. The results from this series and the reports from the literature are critically reviewed, the factors which may predispose to recurrence are examined and an attempt is made to explain some (Table 5 ).
An accurate estimate of the long-term recurrence rate is not possible in the present series because It must be stressed that the 'pseudo cumulative' recurrence rate is an artificial figure which overestimates the true recurrence rate. Nevertheless, it allows a useful comparison with the 'annual' recurrence rate, because in a perfect series, with every case followed for the maximum period of time, these two rates would coincide. (Fig. 4) . In the present series just over two-thirds of the patients were treated by primary resection and the remainder were treated by a shortcircuiting operation; only 11 patients were treated by a defunctioning short-circuiting operation as a primary procedure.
Accurate comparison of the incidence of recurrence after the three types of operation is not possible in the present series because the numbers of the sub-groups are too small to be significant, but the trend strongly supports the conclusion of the Mayo Clinic (Van Patter and others, I954) that the incidence of recurrence bears no relation to the type of operation performed. However, the morbidity following short-circuiting operations was very high, particularly after the non-defunctioning procedures; in the present series almost 
